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INSTRUCTIONS FOR RESPITE ASSESSMENT NOTIFICATION

When do | use this form?

You send this letter to the client at least 60 days prior to their annual CARE assessment and POC
meeting.

Who do | send this letter to?
This notification letter is only sent to individuals in the Basic and Basic Plus Waivers.

Do | send this form out to the client more than once?
No, this is a one-time only natification to the client advising them of the change in the way DDD
determines the amount of respite available to the client’s caregiver.

Do | send this letter to someone who does not express a current desire for respite care?

Yes, even though the individual may not express a current need for respite care, this assessment
should be completed in conjunction with the CARE assessment so that an individual's assessed
personal care and respite care needs can be met at any time, and to ensure that the individual is able
to meet the minimum waiver eligibility requirement of receiving a monthly waiver service.
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